Although pregnancy is a risk factor for urinary incontinence (UI), minimal information is available to help clinicians understand postpartum women's experiences of UI. Our aim was to explore postnatal women's explanations for UI, strategies for managing and dealing with UI, rationale for not doing anything about UI, and its influence on their quality of life.
■ Introduction
Higa and associates 1 state that existing research tends to focus on physical aspects of urinary incontinence (UI), while few studies have focused on women's experiences of the condition. Despite pregnancy being a risk factor for UI, 2, 3 limited research has been conducted on the experiences of mothers with newborn babies. Understanding postnatal women's experiences of UI, how they manage this condition, and the impact of the incontinence on their lives may place healthcare practitioners in a better position to assist them in managing their UI.
The development of stress UI within 3 months postpartum of their first delivery places women at high risk of experiencing incontinence long term. 4 Viktrup and colleagues 4 found that 78% of women who experienced de novo stress UI during the 3 months postpartum of their first deliveries reported the presence of UI after 12 years. In comparison, the presence of stress UI at 12 years was reported by 56% of women who developed leakage during their first pregnancies and 30% of those who did not develop stress UI during their first pregnancy or within the first 3 postpartum months.
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UI is a bothersome condition for postpartum women. 5 O'Connell and associates 5 reported that postnatal women perceived many symptoms of UI to be moderately or severely bothersome, with leakage relating to physical activity, coughing, or sneezing causing the most bother. Other moderately to greatly bothersome lower urinary tract symptoms (LUTS) reported by postpartum women included urgency, leakage of small amounts of urine, and nocturia. More research is necessary to confirm these findings in postpartum women.
UI can have an adverse effect on a woman's quality of life. 6, 7 However, the literature is unclear about the magnitude of this effect, and it is equivocal about whether women with more severe LUTS experience a more markedly diminished quality of life. Factors that contribute to the limited clarity in the literature include some researchers using generic, rather than incontinence-specific, quality-of-life instruments; some skewed samples of women with very mild forms of incontinence; and nonreporting of effect sizes.
Several nonpharmacological, pharmacological, and surgical treatments are effective in the management of UI. 2 Successful strategies for resolving UI include performing pelvic floor muscle training, [8] [9] [10] injecting bulking agents such as collagen, 10 use of antimuscarinic medications, 8, 10 and surgery. 2 Evidence suggests, however, that the use of such management strategies may be limited. 5, 11 O'Connell and associates 5 found that 42% of women who had experienced postpartum UI had not taken any actions to remedy the issue. For those women who did manage their UI, common strategies included more frequent toileting (67%), wearing pads (44%), performing pelvic floor muscle exercises (25%), and reducing physical activities (10%). Of these strategies, only pelvic floor muscle training has the potential to resolve UI.
Because women who develop UI during the first 3 months after their first delivery are at high risk of experiencing persistent urine loss, 4 it is imperative that UI is managed when it first develops. To assist healthcare practitioners to provide treatment for women in the postnatal period, it would be useful to understand women's experiences of UI and how they manage this condition. With this in mind, we examined women's reports of UI symptoms and the degree to which the symptoms were bothersome, their quality of life with UI, their explanations for why they had developed UI, their management strategies for dealing with UI, and their rationale for not doing anything about urinary leakage.
■ Methods
Participants came from a sample of 266 women who responded to a broader questionnaire, whether or not they had experienced postpartum UI. The original sample of 266 participants represented a 61% response rate from the 439 women who had given birth to a living child at Viborg Hospital in Denmark during a 3-month period from November 2002 to January 2003. Findings from this larger study, regarding whether or not postpartum women were given helpful information about UI and pelvic floor exercises, are in publication elsewhere. 12 Inclusion criteria were women who were over 18 years of age, who had given birth at Viborg Hospital in Denmark during a 3-month period from November 2002 to January 2003, and who were able to read and understand Danish (eg, did not use an interpreter on admission). Exclusion criteria were delivery of a stillborn baby or death of the baby before the survey was mailed.
Instruments
Participants completed 3 instruments: (1) the Urogenital Distress Inventory (UDI), 13 (2) the Incontinence Impact Questionnaire (IIQ), 13 and (3) the General Continence Questionnaire (GCQ). 4 Instruments were translated into Danish by using iterative forward-backward procedures described previously. 14, 15 The UDI consists of 17 items that query symptoms associated with lower urinary tract dysfunction. 13 The questions related to the participants' experiences of symptoms and the degree to which the symptoms bothered them, to which they responded on a 4-point Likert-type scale ranging from 1 (not at all) to 4 (greatly). Reliability and validity of the UDI have been described previously. 13, 16 The IIQ measures how UI affects the lives of women. 13 The instrument consists of 29 items, 23 of which relate to the degree to which UI affects different activities, such as travel activities, social activities, and physical activities. The last 6 items related to whether or not UI evoked feelings, such as fear, frustration, and anger. Responses to the IIQ were coded using a 4-point Likert-type scale ranging from 1 (not at all) to 4 (greatly). Reliability and validity of the UDI have been described previously. 13, 16 The GCQ consists of 17 questions. 5 The first 5 items relate to demographic information and the last 12 provide information about participants' receipt of information regarding UI and pelvic floor muscle exercises, their experiences of having UI, their preferred interventions for UI, their strategies for managing UI, and their explanations for the causes of UI. The GCQ has face and content validity; its development is described elsewhere. 17 
Study Procedures
Following approval from the University's Human Research Ethics Committee, the questionnaire was mailed to potential participants. Two weeks after the mailing of the surveys, a follow-up letter with a reminder to complete the survey was posted to all potential participants. Descriptive statistics were used to summarize the data.
■ Results
The participants were 75 women who had given birth 3 to 5 months prior (mean time ϭ 3.95 Ϯ 0.40 months) and who had experienced UI since giving birth. The women were aged between 23 and 41 years (mean age ϭ 30.7 Ϯ 4.2 years). More women were multiparous (59%, n ϭ 44) than primiparous (41%, n ϭ 31).
Over one-quarter of the participants experienced UI (28%, n ϭ 75[266]). Of those participants who reported symptoms (72%, n ϭ 54), most indicated that they had experienced more than 1 symptom of UI (Table 1 ). In particular, these participants reported being moderately to greatly bothered by small amounts of urine leakage and leakage related to physical activity, coughing, or sneezing.
Most participants (71%, n ϭ 53) responded to questions about how UI affected the quality of their lives ( Table 2) . With respect to travel activities, 38% of participants who answered these questions were restricted in their ability to go to places where they were unsure about the availability of toilets. Few participants felt restricted in relation to other travel activities. Thirty-two percent of participants reported that UI affected their ability to have sexual relations. Similar percentages of participants indicated that having UI affected the way they dressed and that fears of odor and embarrassment restricted their activities. Thirty-two percent of participants also indicated that UI affected their physical and recreational activities, and 32% reported that UI affected their emotional health; feelings of frustration (36%) and embarrassment (36%) were most commonly reported.
Most participants (88%, n ϭ 66) offered an explanation for why they had developed UI postpartum. The majority (75%, n ϭ 56) reported that they experienced UI because of weakened pelvic floor muscles and because they had not performed enough pelvic floor muscle exercises. Other explanations given were that participants had been coughing or had been ill since giving birth (2.7%), they had back problems (1.3%), they delivered large babies (1.3%), they had pelvic problems during pregnancy (1.3%), and they had experienced UI since childhood (1.3%).
Participants indicated using multiple strategies for managing UI. The most common were going to the toilet more frequently (64%) and using pads (56%). They also mentioned using strategies not mentioned in the survey such as performing pelvic floor exercises (19%), reducing physical activities (9%), resting more (4%), reducing liquid intake (1%), sitting for a longer time than usual on the toilet after urination (1%), and crossing their legs when sneezing or coughing (1%).
Some participants (24%, n ϭ 18) reported that they had done nothing about their UI. The main explanations given for doing nothing included a perception that the problem was minor (5%), that they lacked the time to perform pelvic floor exercises (5%), and that UI occurred 
■ Discussion
We found many postpartum women with UI and associated LUTS to be bothersome and to diminish the quality of their lives, which is consistent with previous research [5] [6] [7] and suggests that more needs to be done to assist women with such issues. More than one-third of the women who responded to the quality-of-life questions were restricted in their abilities to go to places where they were unsure about the availability of toilets, to engage in sexual intimacy, and to do physical recreation activities. Further, almost half of all women who reported UI also experienced nocturia. Public policy makers need to help people who experience incontinence to feel confident to travel to new destinations. In Australia, for example, the government has launched a Web site (www.toiletmap.gov.au) that provides details of over 14,000 toilet facilities across the country. It may be useful to duplicate this strategy in other countries. Many couples experience sexual difficulties postpartum, 18 and UI tends to compound these issues. Healthcare clinicians should empathetically broach the subjects of incontinence and sexuality with postpartum women as part of routine care, so that LUTS can be alleviated or resolved. Discussing UI with postpartum women is equally important for those who are restricted in the physical activities they can perform and those with nocturia. UI prevents some women from fully engaging with family and friends in a range of activities and adds to the sleep deprivation of mothers with young children. Because postpartum women are often embarrassed about UI and typically do not seek out specialist advice, healthcare practitioners need to be proactive in addressing the needs of these women.
Finding that most postpartum women attributed the development of UI to weakened pelvic floor muscles and to not having performed sufficient pelvic floor muscle exercises suggests that they are aware of the efficacy of this strategy for resolving UI. Our data did not determine how frequently these women performed pelvic floor muscle exercises or their confidence when identifying, contracting, and relaxing the appropriate muscle group. Previous research suggests that many women perform the exercises incorrectly, 19 and existing evidence remains unclear about the optimal technique of pelvic floor muscle training needed to prevent or resolve postpartum UI. 9 Additional research is needed to identify where pregnant and postpartum women obtain information about pelvic floor muscle training and what techniques maximize the efficacy of this intervention.
Most women in the present study used strategies that managed UI symptoms such as more frequent toileting and pad use rather than pursuing means of resolving the underlying cause of their UI and related LUTS. These findings are consistent with those of O'Connell and associates, 5 who reported that similar percentages of participants were going to the toilet more frequently and wearing pads. Because such strategies manage, rather than resolve, incontinence, they place women at risk for persistent UI. 4 The use of such ineffective strategies, and some women's belief that UI will spontaneously resolve over time, adds weight to our suggestion that healthcare professionals should be proactive in routinely raising the topic of UI during the pregnancy and postpartum periods. In Denmark, where we conducted this study, the National Health Service recommends that pelvic floor muscle exercise classes be provided to postpartum women but does not recommend that healthcare professionals inform women about the risk of developing UI after childbirth. 20 Recent reductions in the lengths of time that postpartum women spend in hospitals (from 24 to 6 hours for multiparous women and from 4-5 days to 2 days for primiparous women) reduce the opportunities for women to receive education about pelvic floor muscle training and education about postpartum UI. Healthcare professionals need to place greater emphasis on UI to improve the health of women who have given birth.
The prevalence of UI in the present study was 28% (75/266), which is similar to the findings of others. 21, 22 Nevertheless, this percentage may underestimate the true prevalence rate, because UI is a sensitive and private issue for many women, and some may not wish to disclose the presence of the condition to researchers.
■ Conclusion
UI and associated LUTS are bothersome to postpartum women and diminish the quality of their lives. Although most participants were aware of the value of pelvic floor muscle training, many may be performing their exercises incorrectly. Participants tended to report the use of strategies for containing urine loss rather than strategies likely to resolve the underlying condition resulting in urine loss. Therefore, healthcare providers should be more proactive in assessing and managing UI in postpartum women.
✔ Most women who develop UI postpartum experience symptoms long term.
✔ Our research found that postpartum women with UI typically attribute the condition to having weak pelvic floor muscles and to not having performed enough pelvic floor exercises, and use management strategies that will not resolve the condition.
✔ Half of the women in our study indicated that UI bothered them moderately or greatly, and many reported that the quality of their lives was diminished because of this condition.
✔ Healthcare practitioners should be more proactive in identifying, assessing, and managing UI in postpartum women.
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